Treatment '
" Fyeility. w

Code: __

MANAGEMENT PLAN, FOLLOW-UP NOTES AND QUTCOME: (Time & date esch entry)

@ | Treatment suggested: H—LF
Symploms to monitor: CNS\L ; e’ Y f -‘f(" !rklﬂ.w-\ :& COszl’\

| * Follow-up schedule: g__q;‘_&m |
L) l . \ Y | . &. 'y ] é‘m.

oIl : b\‘{,T 37{‘\ AMr‘_L‘ _ H’Bwt_.d#upc 5778 e b

IS'\‘DFC C L\#&_ SM‘_ ;A‘C"D Cer~ &8 I"P‘*J . “‘mc..
ID 3D "" \& u_\\_,‘, ‘f\LD GV u‘o(-bg TZ}‘:S}‘?L

1% 0 b2 g 2012 Dy Ans. BRA
N'L\?\: " p |  oeius No Ans BeM

lo- ‘-Bl. 2 * 9;7':H No ans . SR&
(v Wﬂ@”’ ﬂ /

D024 Ne Brs  How o A p 65133 No ans. 2‘1‘*
\Q]-J‘-':bl. | oq.aq No ons.- g’i
o Wo Ans. SO 0 olyp Noars - AR
oY | 3.5 Noors SPH

h%‘): NQAB-M

lll»fl’ll Mbg’g‘ GM“ 2116 No s bcﬂ?&/ 7

& .
lL“:)NS_ULTI\I'&I'I'S/RESOURCES USED: Z Medical director . O Other consultant
' = Texts 0 Other XPoisindex®

FORM
INITIATED BY:

?

1 3 45 é &
. FORM , f ~\ ' FORM 1R}3 4567089
s COMPLETED BY: : (AR REVIEWED BY: __

—



AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Co;isumer Product
' Safety Comimission, Tennessee Agent: Janice Mitchell to
investigate incident. ' L
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&y ser 03 Other, please describe
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Date recetved
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director -
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
' Safety Commission, Tennessee Agent: Janice Mitchell to
“investigate incident. ’
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc. -
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US .Consumer Product’

Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident.

- the case data that involved the following person ﬁlx( 4 ’ =S

12 S

U 3
My relationship to the above person is checked below
O Mother o ' I Father O Legal guardian
O Sex O Other. please describe

Verbal authorization given by telephone on the following date:
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Date //; 11/9‘3 =17

- For Potson Center Use
Date recetved. '
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D,
Executive Director
Southern Poison Center, Inc.
- 848 Adams Avenue
Memphis, TN 38103

You are hereby authorléed to releése to  the US Consumer Product
Safety Comihission, Tennessee Agent: Janice Mitchell to
Investigate incident.
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue

" Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Cominission, Tennessee Agent: Janice Mitchell to
investigate incident.

- the clase data that involved the following person: ‘E/V a Dc)rﬁ ¥
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0O Mother O Father " 3 Legal guardian
Y seir O Other, please describe -
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For Poison Center Use
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident.
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R Self O Other, please describe

Verbal authorization given by telephone on the following date:
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Date I 7[,. /C/;) ‘
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEPHONE '

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

-

| You are hereby authorized to release to  the US Consumer Product
Safety Comrnission, Tennessee Agent: Janice Mitche]l to
investigate incident. '

4

| mis L.,LD\\\MMS(U-"' %
the case data that involved the following person: <dde 5. X LL':L[:GI"")S

|

\D\ C.\ Y S
My relationship to the above person is checked below
3 Mother ~ £XFather " O Legal guardian

O SeXf O Other, please describe -

Verbal authorization given by telephone on the following date: . |

Date __ ;/;‘uf/jj B3]

For Poison Center Use
Date received__

Case no.

7/1989




| |.1 46220 7 2—{#; l462g APC% COOPERATIVE POISON CENTER REPORT FORM
77 . : A ) ( , cu.l.'rmm Victim (V) Exp Type (E) REASON (R) {one only}
DATE: _ﬂ{lﬁl_ TIME: _i lone onty} lone anty) {one oniy) — — o

d [— @1«” pn- % Suiside) 10. Ong L RTe—
Dreg inforwmanion Aniemal 2. Cheania 2 Oetupstional | 7. Muuves 1", Rasscn
3. Peisen lnfermation 3. Unitrows 2 Ewireswmerml| 5. Abuse
4. Medicsl/ Other 4. Mblmasn B Unknown
5. Unknawn

PATIENT DATA ﬂ ﬂ ﬁ/{ )j\; CALLER DATA < O MD O AN
Q—;——j—/ fL’*"'\U"“\‘”"ﬁ Name: O RPh O QHP

0 Seif ﬁ*iath«
Telephone no.: Raistionship o patient: O Mother ‘00 Other

Address: | Totephone no.: _{ % w‘? }W
7o o PSIWWEL, .,

O s 0O kg Zip: County:

/X mo. Oy Waeight:

Sex: T Maile y Fernaie 2 Unknown ) . - ) im of Cllhr Sitw of Exposurs
B D Reskience ______,)E
Pertinent Medical History: _Heanbx_ilm:mmm__ﬂ_&zknmanma_ -
a" Workplace I
— Q Huhh Caro Facility a
(] School a
Chack here if patient is pregnant = . £ Medical history unknown 0 Other - u]
PMD name & na.: T o— . Unknown “_ im]
SUBSTANCE DATA L } M
Substance: AU, { Sion L—@W G s
Amount
Ingredients: Manufacturer:

T ﬂlwuexmwn—zi%’ %—us ,)L‘BM
RounufExpo.ur. O Ingestion &f‘lﬁﬂ)ﬁ OOcular CJDermal ClBite/Sting Dl Psrentersl  OUnknown O Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS
History (witnessed? amount verifled? other products/victima?) [3 No other products suspected -
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
VIA TELEFHONE

TO: Peter A. Chyka, Pharm.D.
. Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hefeby authorized to release to  the US-Consumer Product
Safety Commission, Tennessee Agent Janice Mitchell to
- Investigate incident.

| M(5+w;\\iQMS(u4 Fe
the case data that involved the following person: 54g ey LL ; ﬂ;q:nS

L3a\ie.m-S
My relationship to the above person is checked below
O Mother X Father O Legal guardian :
O Seif O Other, please describe -

Verbal authorization given by telephone on the following date:

Signedd‘:{r XKz, ’ﬁ( w

Date //—':LI/?‘_B B3]

- -

For Pbison Center Use
Date recetved._

Case no '

7/1989




AAPCC COOPERATIVE POISON CENTER REPORT FORM

- . "'2 Q v CALLTYPE (T} Vicum (Vi | Exp Type (E) REASGN (R) {one only}
DATE: %ME: : lone onty} _ fone eniy) {one oniy} Accidental | ireentional Avorse 1 -
\ G J}....- s, ‘ CP-'. 1 & Suiidet % g 12, Unknown
2. Driy nfarmanion Animasl Chrenis Dswspations! | 7. Mioume 1, L
* 3. Puissn kvfermation A Unknown 3. Rewironmontsi| 0. Abuse A
4. Medgiopl 7 Orchad 4. Misuay B Usmknown < ’ . B
5. Unknown
PATIENT DATA CALLER DATA 6‘2 M O MD O RN
Name: Name: S .,M CJ RPh O OHP
Telsphone no.: Ralationship to patient: O Mather O %er
Addresa: Telephone no.: { ) .; q q’ 3“97
Zip: Address: ' [ Memphis
Age: _ELa mo. DCyr.  Weight Oths__ DOkg Zp: County:
Sex: I Male ?Femala g Unknown - Site of Caller Site of Exposure
= Residence “Ci
Pertinent Medical History: _Healﬂm_._hln.cbmmc.macs__&hln.knmanmea_._ - :
D _Workplace .. 3
L - : : O ——- _ Heaith Care Facility a
=} ‘School o
Chack here if patient is pregnamt 5 - 3 Medical higtory unknown o Other o
PMD name & no.: Unknown ol w}
SUBSTANCE DATA _ l ,
_ Subwance: 1) <ﬂML 5, V&M@bﬂi <fh¥‘a M
Amount:

ingredients: ' Manutacturer:

Tir ~f/Since sxposure: .
Rouw of Exposura: Dlnwsﬁun%mmmmr Docur DDemal OBite/Sting [JPwentersl  DUnknown [ Other

FAR
HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History mm(;gountv -d;—m;’;md;:h/ ma? Nompmmm / { Q[/ W
% [,'-?Ln Cich Steet Mo NP
QM tvﬂ

Subjective complalnis/oblecllve l‘IndIngs [3 No sympioms at this ime .

Assessment (symploms upecled? rlﬁonlle?) f m
" initisd assessment (choose one) .

O asympiomanc

O Symotomatc. related 16 c, 5&{ me ﬁex Ezuaf_,bm’.ﬁvhy
3 Sympmomanc. unrelated __{
G

— Symgtomatc Lrirgar fre.tes
- e e e e '1 a _



 Treamment.
Facility:. =

Code:

*MANAGEMENT PLAN, FOLLOW-UP NOTES AND QUTCOME: (Time & date sach entry}
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Symptoms to monitor: ?e o3 q'e—y\:e W
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hcreby authorized to release to  the US Consumer Product

Safety Commission, Tennessee Agent:
investigate incident. '

" the case data that involved the following person:
17—’ ydd)

Janice Mitchell to

?m»\m/m _)\’Qt

My relationship to the above person is checked below
O Mother O Father [ Legalgugrdian

Self - O Other, please describe

Verbal authorization given by telephone on the following date:

Signcdﬁ L4 Q}:tﬂf—% (L"p’:%

bate /&,/qé 194/

7/1989 v

For Poison Center Use
Date recetved_

Case no.

e



AAPCC COOPERATIVE POISON CENTER REPORT FORM
114622077, - - RERSON (1 lons aei
DATE L[ 230/ e 4208 | cutmmm | penmn e - o T o T e

Mo |mrem fiian —

2. Drug infarmation 1. Awimal ;. Chrunig : Oosupatienal : "1 ::. — * Rodnen
1. Poisen information 3. Unknewn 1. Enviewwnormi] b Abuse <:IE m»
4. Nadita)/ Othes 4. Misuss 8. Unknown
B Unknown
PATIENT DATA ’ : . | CALLER DATA
(\- ‘ “ ‘z O MD ORN
Name: o O RPh O OHP
( ) O Father
Telephone no.: : : Relationship to patient: E! Mothcr 3 Other
Address: - Teleghons no.: '@\ ) z q F qu??
' Zig: Address: [ Memphis
Age: .&iﬂmo By weight Cie_— 0 kg Zip: County:
Sex: (O Male 2 Female T Unknown She of Caller . Sits of Exposure
e - - - : -
. a Residence ) ¢
Pertinsnt Medical History: — ] )
. _ W Workplace' a
- O ——t_ Heaith Care Facility u]
o ‘Sehool o
Chack hers if patient is pragnant o O Medical history unknown | = Other — 0
PMD namae & no.; O . Unknown — (]
1 .y M r A
SUBSTANCE DATA . - w {J .
Substance: 1§ <Op Mﬂ_fm}
Amount: .
Ingredients: Manutacturer:

Tir  /Since exposure: ' CL\/n-S‘L}; /.1/35"/'2-

Rouw of Exposure:  Oingestion  Elinhaiation/Nassl C1 Ocuier -ClDermal  DlBiwe/Sting ClParentsrst  ClUnknown £ Other —

MISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS
History (witnessed? amount verified? other products/victims?) (O No other products suspectad

Cﬁ\t(b— PlJ {“D COG\,{.‘ "kol NOo 4st Nﬂ{'
dﬂt 512.‘0 Wore c:oq:l' ¢ k_,ci £xS &Jo"’&l‘u‘-
it doy . Con She gt Lb J,ﬂ,-mhu Age
Subjective complaints/objective findings ) No symptoms at this time Yu_ Hbo
Nawseo = M\ com Per ou
508 cp

Assessment (symploms expected? rationale?) . ‘ .
Initial assessment (choose one) . . l _A - (C
C asymptomanc S LAJ ba C— i~ O
Sympromanc. related

D Symotomanc. umeratea e«%fﬂ&wc Iq,la (csf' HQ‘/

— Symotomanc. Lnkrowe o retes {74
T e e 3 Qscpn.,.-f. .
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION |
VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D. : “
Executive Director
Southem Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent Janice Mitchell to
investigate incident. '

[

-
-

*

~ the case data that involved the following person: ﬁfumz_ -

My relationship to the above person is checked below
0O Mother - OO0 Father O Legal guardian

- Self _ O Other, please describe : -

Verbal authorization given by telephone on the following date: .

Signed mﬁw '

Déte ‘IZ-GH3

———

For Poison Center Use
Date recetved,

Case no.

7/1980

A
/7



AAPCC COOPERATIVE POISON CENTER REPORT FORM

 [12621966

= ‘K- CALL TYPE (T} Victim (V] | Exposure Typa (E) REASON (R} (ons only)
*pare: | Z{ 35U TIME: 13 lona onty) lone onty} fone only} Actidental | Ivserrtionsl Adverse Urkrowrn
e ——
T B i rm o
L] 2. Peinsn intormation 3 Unkmawn 1. Emvirenmenwl| & Abues T Biver
A, Medicel/ Other . 4. Misuss 8. Unknewn
B. Unihdws
PATIENT DATA CALLER DATA
el Q/\M “Rodna,~ O MO O e
Namae: Nll'nl: —— [0 RPh O OHP
0 SeNf O Father
Telephone no.: { } Relstionship to patient: - DO Mother 0O Other
Mdnm Telephone no.: { ) 3’\‘2 .-—(L[O 23
Zip: Address: WW 0 Memphis
a@ mo. ﬁ Weight: O bse 3 kg. : Zip: County:
Sex: 5 Male Kremase O Unknown ) Site of Catier ‘ Site of Exposurs
. ——.— ‘ . . ﬁ
Pertinant Medical Hhmw?%ﬂa“hy——"ﬁmmmmma_ —— Radidence
‘ . O Workplace O
— - D —~ ___ Health Care Facility o
o "School 0
Chack hers i patient is pregnant C : 3 Medical history unknown | = Other — f .
PMD name & no.: O Unknown . —h (|
y i "
SUBSTANCE DATA Wﬂw 4 T 6{ .
Substance: eb"(( { JJ){ W
Amount: -
ingredients: ‘ Manufacturer:

Tir ﬂls-nceoxpomu c C ’5 Q\-D

Rou.« of Expasure: O Ingestion Dlmumn/m Dguur ODemal  OBite/Sting OPsrentersl ClUnknown T Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS

History-(witnessed? amount verified? other products/vicims?) 3 No other pmducts suspected

<Spacjed o cat _ftan~ A F-Kmo (;okﬁ
“Tywi pnoolmd‘wcw m&@( W\Wdﬂ) ~Mv B{&&—xé\
ozl
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Nowace 6>“”M~94vw2*‘C:> ékhk>ﬁtaﬁfcyfTZQA g™
uuumﬁ?ﬁtoﬁmt&%ﬁ % %( & P 22N @ (3 M o

Initiai assessment {choose one)

O Asympiomate
0 sympiomatc, reiated . - 3.
O Sympiomate. urvetated "/.\ B

C Symotomanc. unknown f related
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-Code:

- MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: {Time & date sach entry)

["‘“‘" TIME | Treatment suggested:

Symptoms to monitor:

Follow-up schedule:
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
'~ VIATELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
. Southemn Poison Center, Inc.
848 Adams Avenue
Memphis, TN 38103

You are hereby authorzed to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
mvestlgate incident.

¢

the case data that ihvo_lvw the following person: Betm  Buibner

My relationship to the above person is checked below
0O Mother O Father 3 Legal guardian
0 Self [@ Other, please describe SPouise

Verbal authorization given by telephone on the following date:

Date " 25143

For Polson Center Use
Date recetved

Case no. ;

771888




AAPCC COOPERATIVE POISON CENTER REPORT FORM

148972107

: e CALL TYPE (T] Victm(vI | E Type (E} REASON “ﬂ {one oﬂM
boare: 1131 e l_[)_-(:_)___ tons onty) {one only) tone only) PU—
» fomer m .
: . Mxpasure . 1. 2w .
C?m-mc--r' ‘Animat q—{m Dan.-ﬁ-l’ ot : Mmm :? P~ he ml--n
i 3. Poisen Information 1 Unhnewn 3. Enwirenwensl| 8. Abwss 2 ﬂ‘!—-’
A, Mipelical / Ovhar 4, Misuss 1. Unknawns <
5. Unknawn

CALLER DATA

PATIENT DATA
. o Boande) Ko Neros — reom
( ’ (1\0'\'\5 3 %_'9\"'%.%5(“) ) . J 0 Self O Father
Telephone no.: : o Relationship to patient: . O Mother m
Addrsas: m ~ss-ogys (H) Telephone no.: F{O\ ) G' v~ %‘5-’ '(0073
\_5—— .

’ Zip: Address: [ Memphis

Age: _‘ﬁ Omo. _&ryr.  Weight: O s, 0 ko Tip: County:
Sex: rfale O Femsle O Unknown Site.of Caller Site of Exposure
S T BT Reskdence o

Pertinart Medical History: T i

o Workplace D
— 0 Heath Care Facility o
o School _______ o
Check hers it patient ia prognamt 0 - B Medical history unknown | = Other —— 0
PMD name & no.: __ D Unknown o

R Wi Ldber.  Predmerleksnd
Amourt ' Sﬁraﬁ(rk o coedt ! Doknoipscondt .

ingredients: : Manufacturer:

Tir  f/Since exposurs: | Lr\-'QGd C.-'\f‘. D.CO‘ aa r\&

Rouw of Exposure: [ Ingsstion P{l‘lﬁmﬂﬁlﬂ OoOcuar JDermal (O Bits/Stng ClParenwmral ClUnknown [ Other

HISTORY, ASSESSMENT, SYMPTOMS & CALCULATIONS
History (witnessed? amount vorlﬂed? other producis/vicims?) O No other products suspeciad

Pgd Cead  ima, i house, | wes faied
QU&«\? m CCJ,wf\ w**H\ ks z&l&qj Unkmam\..‘d

Subjective complainis/objective findings l'.‘.‘. No'Symptoms at this time
' ~ nwm hadz k. ,é )

(Hm Qv e thvo f e ?,m% et
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Aluumenl {(symptoms axpected? rationale?) - '{ik/ th 6
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‘MANAGEMENT PLAN, FOLLOW-UP NOTES AND OUTCOME: (Time & date sach entry)
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AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION
: VIA TELEPHONE

TO: Peter A. Chyka, Pharm.D.
Executive Director
Southern Poison Center, Inc.
848 Adams Avenue -

. Memphis, TN 38103

You are hereby authorized to release to  the US Consumer Product
Safety Commission, Tennessee Agent: Janice Mitchell to
investigate incident. " .

the case data that mvolved the following person: "S'a <cr_ Brendon -

12131 Koy Wabors o 357075

My relationship to 'ihe above person is checked below
© O Mother O Father O Legal guardian
O Ser . K. Other, please desertbe A o A -

Verbal authorization given by telephone on the following date: B

Stgned A tl A WAy
Date ]"l Q\A\\LQB_ 831

For Poison Center Use
Daterecetved

Case no,

7/1089

-.o)'.'.’
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UNITED STATES GOVERNMENT U.S. CONSUMER PRODUCT
SAFETY COMMISSIORN

MEMORANDUM WASHINGTON,D.C. 20207
TO : Fille January 26, 1993
FROM : Robert B. Johnston

Compliance Officer,FOCR

SUBJECT: Memorandum Of Telephone Conversation
. Wilsons Leather Protector
Vanguard Leather Protector
8t. Louis,MO

On January 26, 1993, I held a telephone conversation with Charles
Jacobson,CERM regarding the inspection report for Vanguard )
Chemical Corp. Vanguard was the manufacturer of the aerosol
leather protector distributed by Wilson Leather Goods,

Mineapolis  MN. '

"Mr. Jacobson was told that his copy of the inspection report for
Vanguard would be mailed today. He was also asked to provide
guidance to FOCR. He said he would review the report and let HS
review the report also. ~

Mr. Jacobson said he had a thoery about the problem with the
leather protector. He sald that the evaporation rate for

isooctane was approximately one-third that of 1,1,1- -

trichloroethane.  He said 1f the evaporation rate was slower, the
user may be inhaling drpolets of petroleum distillates as they
have a longer exposure.
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CONSUMER PRODUCT INCIDENT |REPORT

T3, Al OF RESZONTING l:. TEE2iDNE v, oo,

H - .

; itehead L- -673-13F 417-664-2336
3 g;:;g::ggife_ea : . e TR > =xA
! 3007 York St. l McKeesng PA 15132
R 0T FoA TN O AT BeDis Sh1e O IREL e gl e € hecanasyd ?

Respondent reports that she became 111 {severg’heartburn pains in lower rib cage'and
nauseous) on 01/01/93 after spraying partiad contents of leather conditioner on her

1 year old leather coat. These syptoms hdve not really gone away and last night 01/07
93, she suffered severe chest pains whiYe wearing her coat in a closed up car. Pain
and nausea subsided somewhat after she got out of car ind into open air. Hearing of
the recall on the leather conditiongf, and getting 11 after its use, she contacted
the retailer. They informed her tat symptoms shouldh't last that long. Poison Control
Center referred her to CPSC to report incident. : '

She reports when she isn't nepf or wearing coat symptoms subside. Husband not affected.
TECL i RORT O REAR JESL. OB AN T r -

aaé_ 36 péx__E AND DEECNIEE | NAME
01/01 ‘and 01/%moumy _DBUFEQ CNE pain h RE_ATIONSHE®

' 13é%é§%g§1;1;aaef— e _ W BAAND TAME

'Hilsoh's leather conditioner =
o e, SERA 3 y =

oy s aen

black small can with red/white lettering
. S SECER AL AFESE 4 O
Wilson's Leather
West Mifflin, PA

Wilson's Leather Products
Minneapolis, MN

et

umumw.emaw 1. FICIALT PUCWIED  New L UNED

=S no__ Y F YES, BEFORE OR AFTER THE DATEPURCHASED . 12/92  AGE_1-2 wks.

NEDENT? \
] Dwacstn - x SOES My e wases aexr YES

gt d N =
. o '-;-_r _,_1__‘_:..,.‘-.‘ -t T tea, e v e
A . - - L ey :SPe P WPRIT I Y XYL L

. E_L m—-’.ﬂnwmm - m—x—.au— ':_‘ .."':.: ‘x - n l‘- - r?'\'-’
oot | - ..3gl _‘__!D - oty Frgh =

COER .. — : . 2 N "
[t~ a— Ti, REEAD BT Pum £ Cllesy

e 01/18/93 HPG

o Jpm ot 155 L

F oy M - —




. J FZELD ACTIVITY COVERSHEET L’&

1l .-. REGION/STATE 2. OPERATION (Check Ons) _ 3. DATE

Lsather Protactor Spray

Dallas Satellite [_] Inspettion - [_) Establ nt Visit January 15, 1993
Ooffice -~-FOWR " [_) Telephone Contact [X stigation 4. NUMBER
[ ] Other

5. ESTABLISHMENT /

Name: WILSONS -
Addresas: :

Phone: ( )}

City: MINNEAPOLIS, State: MN Z2IP: 55426
6. RELATED FIRM [_] Parent [_] Headquarters {_) Subsidiary [__]1 Other

Name: City: . State: __
7. PRODUCTS COVERED 8. OTHER CONSUMER PRODUCTS

9._!S'IABLISHHEHT TYPE ) 10. ANNUAL PRODUCTION

[_) Manufacturser [_] Importer o, Regulated Products §

[.] Wholesaler .[_} Own Label Dist. Units

{_) Retailers  [_] Repackager Other Products  §

[ ] Other Units - .

11. INTERSTATE BUSINESS 12. SAMPLES COLLECTED 13. MIS CODEB 14. HOURS
Received ] 32626 -Activity 6.0
Shippad L) . Travel 2

15. REASON FOR ACTIVITY (Assignment Reference) -

IDI # 930115 CWE 7005 B -

16. EMPLOYEE'S NAME TITLE SIGM?’URB ok i

. Sl . Sl
William L. McMillen Investigator ‘é;?g’{( e 7 %L//,:-., Z'

17. [X] ENDORSEMENT I_) REMARKS [_] SUMMARY -[_] OTHER

This case involved a 17 year old victim found dead with a spray can of leather
- protector and a cloth saturated with the protector on the floor near the body.

The victim died of respiratory failure due to inhalation of high concentrations

of the product. h

F%" . .C.‘."]"—-’ -’g'.-—--""' A £ ErCrH] %1/' Al PR

.

L4
. P
. b <
1 "::
4
19. REVIEWER'S NAME TITLE SIGRA , =
- ‘Claude E. Tolbert , Supervisor (fﬁ% M

20. REVIEW DATE 21. DISTRIBUTION Orig: ff’LT_s

2-5-93 |“'Dsr v

CPSC Form 167 (adapted 2/88)

Az
0



1. Cass Number | 2. Invest. I. D. | 3. Office Code EPIDEMIOLOGIC
930115 cwe 7005| (B / 2 / /0) (8/6/2)

INVESTIGATION

4. Date of Accident 5. Dats Invest
(93 / 01 7 07 ) Initiated { 93 / 01 / 15) REPORT
6. Synopsis of Accident or Complaint: ‘

This case involved a 17 year old victim found dead with a spray can of lolthcr
protector and a cloth saturated with the protector on the floor near the body.
The victim died of raspiratory failuro due to inhalation of high coencentrations
of the product. :

7. Location (Home, School, Etc. | 8. City 9. state
Home {1/0) “Burleson, Texas{ T / X )
10A. | r:l.:lt Product | 11A. Trade/Brand, Model, nfg: & Address: Wilsons
(1/ 1/ 3_/3) SKU 18396002
__Leather Protector Minneapolis, MN. 55426
103. Second Product| 11B. Trade/Brand, Model), Mfgr & Address
S A N/A
NONE :
12. Age of Victim | 13. Sex (Use No. Code) 14. Disposition | 15. Injury Dlngnosil
e Malel ....1 — Fatality vapor
(0 /1/7) | Pemale....2 (1)) - inhalation
' Unknown,..3 . { 8) { 6 I 8 )
16. Body Part 17. Respondant(s) {(Mother, 18. Type Invstgtion | 19. Time Spent
All parts Priend, etc.) Grandfather | On Site....1 e
e Police rscords __ | Telephone..2 (_2 2 ) (__/8).(0)
{875} Medical Examiner {3 }] other......3 e B :
20. Attachmants 21. Case Source 22. Reviewed by X -
multiple ___ | complaint___ __ MO DY -
(9) (o /)l (gd/2 1'53/"’) (??/r—ﬁ/a&
23. Perxmission To Disclose Names _
{Non-NEISS Cases ONLY) CPSC Bly Dimclose My Nane ()
CPSC May WOT Disclose My Name (X))
24. Narrative - | 25. Regional Office Director Reviaw Date
Susmary of Bvent: ' !/

The victim was in good health when he settled in front of the television
to watch a video tape and clean the jacket or gloves that he had recaeived
for Christmas. His mother told authorities that she went to bed around
2230 hours and awoke at 0030 hours on 01-07-93 to find the lights still
on. According to the Msdical Investigator's report, "She went into the
living room and saw her son face down on a bean bag chair.™ When she N
found him to be unresponsive and blue around the mouth, she called 9-1-1.
(See Investigator’s Report, Attachment #3.) The victim was taken to )
Huguley Memorial Hospital ER by Med-Star Ambulance. The victim was pro-
nouncad dead on arrival. The Burleson Police collacted two aerosol cans
of tha product and a rag that was saturated with the subject product.

The victim’s grandfather was briefly interviewed by telephone. He indicated
that the victim had been using the rag to clean his leather items appro-
priately since he received them. He indicated that the police had taken
the cans of leather protector and the rag. This investigator called the
Burleson Police and was told that the items involved had all been turned
ovar to the Tarrant County Medical Examiner’'s office to assist in their
determination. The victim appears to have died from massive raspiratory
failure from inhaling large amounts of the subject product. The victim
appears to have saturated the rag for the purpose of breathing the wvapors.

| continued on Page 2 |
CPSC PORM NO. 182 (Adapted 2/89) Dallas Batellite Office —-FOWR

W
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' 930115 ‘CHE 7005 (aerosol leather protector/inhalation ratality)  page 2

PRODUCT IDENTIFICATION :

The product in this case was the 7 ounce size, WILSONS brang,
aeroscl leather protector. The front panel was labeled in part asg
follows:

CONTAINS NO SILICONE w## CAUTION: VAPER MAY . BE HARMFUL
CONTENTS UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. #%* NET WTr. 7 OZ. kuxm

The back panel was labeled in part as follows: | -

M*H*CO2 PROPELLANT #w# NO FLUOROCARBONS ###

CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY FROM
HEAT, SPARKS AND OPEN FLAME. DO NoT PUNCTURE OR INCINERATE
{BURN) CONTAINER. EXPOSURE TO HEAT OR PROLONGED EXPOSURE TO

. SUN MAY CAUSE BURSTING. ##u AVOID BREATHING OF VAPOR OR

- R SPRAY MIST. AVOID CONTACT WITH SKIN OR EYES. IF SPRAYED IN
EYES, FLUSH THOROUGHLY WITH WATER. CALL PHYSICIAN
IMMEDIATELY USE WITH ADEQUATTE VENTILATION. #%% KEEP OUT OF
REACH OF CHILDREN #*#w% MANUFACTURED FOR: ### SUEDE & LEATHER

*** WILSONS *+% SINCE 1899 %% MINNEAPOLIS, MN 55426 SKU

189596003 wxaw :

STANDARDS INFORMATION : :
sS——""00 INFUXMATION .

There are no applicable Federal Standards for this product. .

) AJTACBIIﬂlTé :

1. Assignment and complaint report.

2. Photographs of the product

3. Copy of the Medical Investigator’s Report

4. Copy of the Burleson Police Report

/08



930115 CWE 7005 (aerosol leather Protector/inhalation fatality) Page 3

CONTACT

Medical Examiner

Police Department

Victim’s
grandfathexr

PURPOSE

To obtain event scenario,
and investigators reports
from interview records.

To obtain event sCenafio,
and investigators reports
from interview records.

- Product identification

and history.

R T

RESULTS

Pending completion

Pending completion

Provided history
of product use.
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CONSUMER PRODUCT INCIDENT REPORT

sC-Compliance - 1- ‘tll.-- v e eviemreeren—...
FOR gl B8 Ot

A :
“—NAME OF RESPONDENT

2. PHONE NO. (Hgni? III_CWQ;%QJ&

Robert Wagstaff (attorney) 907~277-8611- sape
3. STREET ADDRESS 4. CITY STATE 21IP CODE
912 W. 6th Ave. -Anchorage- AKX ‘99501

5. DESCRIBE INCIDENT OR HAZARD,
Respondent is f£iling complaint for client
unknown) Burleson, TX (zip code unknown)

consumer woke-up at 3 a.m. and found son
room floor (po

sition unknown) and his lips were blue.

INCLUDING DATA ON INJURIES (USE 2ND PGE IF NEEDEL

H et address

TELvel

laying unconécious on the living
Consumar called

local police and son was taken to local hospital and was pronounced dead

upon arrival.

Autopsy was performed which stated son died of

=-cont-

6. DATE 7.1F INJURY OR NEAR MISS OBTAIN AGE/SEX|8. IF VICTIM DIFFERENT FROM
OF 17 YR/M - , PROVIDE NAME
INCIDENTS AND DESCRIBE INJURY:
1/7/93 death -~ —— S
client’s grandson
9. DESCRIPTION OF PRODUCT 10. BRAND NAME

7-ounce leather protector spray

Wilsons Leather Spray

31, MFR/DISTRIBUTOR NAME, ADDR. & PHONE

12. MODE]

., SERIAL NUMBERS
Wilsons Leather : unknown ) _
unknown ‘ - -
Minneapolis, MN 33437 13. DEALER’S NAME, ADDRESS & PHONE
612-541-3561 unknown .
unknown ‘ unknown
unknown unknown -
unknown unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR
MODIFIED? YES NO x IF YES, BEFORE
OR AFTER THE INCIDENT? DESCRIBE:

15. PRODUCT PURCHASED
DATE PURCHASED unknown

NEW x USED
AGE unknown

16. DOES PRODUCT HAVE WARNING

LABEIS?
IF SO, ROTE: unknown S

19. MAY WE

17. HAVE YOU CONTACTED THE 18. 15 THE PRODUCT STILL
MANUFACTURER? YES NO x|{AVAILABLE? YES - NO %X _ USE YOUR NAM!
IF NOT, DO YOU PLAN TO CONTACT|IF NOT,'ITS DISPOSITION WITH THIS
THEM? YES X NO OTHER? |In local police possession. REPORT?
. ' YES x ©NO
FOR ADMINISTRATION USE___ -

20. DATE RECEIVED 31. RECEIVED BY (NAME & OFFICE) |22. DOCUMENT NO,

01/15/93 kgw/hl H310110A1
23. FOLLOW-UP ACTION 24. PRODUCT CODE(S)-
25. DISTRIBUTION T26. ENDORSER’S NAME & TITLE

e

N

CPSC FORM 175 (9/89)

N
F=

/(0



SRS B sodasss | Crst-Compllance - Dalies Satell | @ossions
‘-:T‘.—-::" - - W - . . K
: . . CONSUMER PRODUCT INCIDENT REPORT H310110A1

massive respiratory failure.

Grandfather said son used spray as instructed eariier the same day (time
_and duration unknewn). o

Medical examiner’s office in Fort Worth, TX is investigating son’s death
and suspects leather protector is the cause of death.

Cconsumer got CPSC hotline number :rém the 1nf§rmation operator.

—
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Leatbar Spr :
Lubaliln Fteity

WNTY MEQI{2L EVAMINES'D LIZTRILT DR I I

TATRAMT [SUNT
TERVING TARRANT. RAFFER. & DENTON COUNTIES FAGE: v
I NYE-TTIGRATOEFR: REPORT

CAZE NO. 3200827

NIZAM PEERWANI. M.C. | ' DAVID CARPENTEE
CHIEF MEGICAL EXAMINER CHIEF MEDICAL INVECTIGATOR
ME-CASE '

— et S En e A B R S e e mm e b e A AR AR M M W AL R MR MR YR aw e e A P e S M e ER W N AR AR N AR A W MR AR Em e A AR SR Em aE AR A MU AR B T MR R R B e wr omr o e

DECEASED (F.M.,L) M ' m :
ADDRESS: v T 76028

£5E: 017 BIRTH DATE: 1T704/1375 MARITAL STATUZ: S PHONE eI

EXAMREFRT (AZCII CRLF !} (WT&6 01,0793} WT6E 01/07793 07:34:1¢
BODY 12 VIEWED IN THE EMERGENCY ROOM OF HUGM. BODY IS COLL. .

DPESZED IN T-ZHIRT, OTHER CLOTHING HAD BEEN CUT AWAY. BODY WAS

BROUGHKT 70 HOSPITAL BY MED-STAR AMEULANTUE AFTER HE WAS -FOUND

UNRESFONSIVE, BY HIS MOTHER, AT THEIR RESIDENCE. ‘ . -

MOTHEP ZTATETZ HER ZON HAD NO KNCOWN MEDICAL HISTORY. MWAS NOY
UNDER THE CARE OF A DOCTOR AND WAC NOT TAKING ANY FRESCRIFTION
MEDICATIONS. SHE CTATES HE HAD COMPLAINED OF & HEADACHE ON 01-0S5-
93 AND HE HAD EATEN SOME MEXICAN FOOD ON 01-06-92, SHE CTATES SHE
WENT TO BED AROUND 2220, 01-0&-32 AND AWOKE AROUND 0030. 01-07-93
AND THE LIGHTS WERE STILL ON. SHE WENT INTO THE LIVING ROOM AND
SAW HER 3S0M FACE DOWM ON A BEAN EAS CHAIR, LSHE APFROACHED HIM AND
TURNED AIM QVER 'AND HE WAS BLUE ARQUND THE MOUTH AND WAS HOLDING A
¥CR TAFE IN HIZ HANR. CSHE THEN CALLED &-i-1.

QFFICER J. POLLEZY #302. BURLECON P,D. SERVICE NUMBER #33006660.
RECEIVED A CALL FROM HIS SUPERVIZOR WHO WAS AT THE FESIDENCE. THE
SUFERVISOR ITATED THEY HAD LOCATED A CLOTH SATURATED WITH “WILSON'S
LEATHER CLEANEFR™,

BILL TOUNG. M.I.
01-27-32

** END OF NARRATIVE *~

| Y



CFs . JOFFENSE H

uuRLﬁ_g'o‘fw POLIC @ .40 1wl TT930115 GIE 7005
' . ' - leather Spray Protector
© OFFENSE Inhalstion Fatality

—-.———-——-----——_-“—---—n-—--.—.——-—_-—-—-—_

2-00660 : UNATTENDED PEATH

- s - ﬁ--—-_&-Q——--ﬂ———--”-—-ﬁ---—---—-----————---—------————--‘--------“——.

DATE/TIME !MONTH !DAY |YEAR{TIME |OFFENSE OCCURRELMONTHIDATE!YEARITIME

REPOKTED ¢ 01§ 07 | 93 ! CO26'ON/UR BETWEEN ~ :'01 1707 ! ¢3 1@ V0Z

ATTAGK FIELD TTTTTTTVuek cobe ‘;'::'?:::"‘:‘:::‘?':_: -----
ey T T
"665};;"G'GEEEE;";Z'E}REEQ"&QZEBEEREEREE";IEEEEQEE"'E&IEGGEEIEE""“'

{SEX M !RACE W [AGE 17!DOB 11/05/75

| RESTDENCE ' o ;2P 760z6 1 PrHONARAEEE

:C..Tll_‘ﬂ : - = - - - S CE L B T R B 8 L 1 J

:NME' {SEX F !RACE W IAGE  1DOB

COMP .nssmsucn ,n— 1ZIP 76028 | PHONE
{BUSINESS - N/A 1Z1IP ' PHONE =
bbbt et A —————
| YEAR! mxx ' uonm. erLz . COLOR 'VIN
Euczusz uuussg '5 ':_Yfr: .YEAR/STATE HISCELLANEOUS '

: VALUE
------------ -—---"--"-_—-”"-—--------—-—----_---;--————-—--.4--—-‘-—-_-..----.,.__
:
------------------- --—-——-—--———-n--————-.-.-.._.....’._ - v G A
. '
CASE SUMMARY: . o .

SOURCE OF ACTIVITY/BACKGROUND

on 01/07/93 at 0026 hrs. 1 (Officer Folleys30z) was aispatched tc W
n reference to an unconcious person who .was not breatning.

* OFFJCERS OBSERVA110N/1NVEST16A1ION

PR T

!
REPORT BY :_ . ( Q‘/( dus ,L"' DATE -_‘._o'../;z.;...f.;_'__ca.aa ASSTIGNED

" ypon arrival 1 and Oftficer Eakins were met at the front door of the
residence by who is m other CC‘I'II' was hv;terical and
velling at us to hurry and help h n.

Upon making entry into the residence Officers observed vV/4llNER!:vVIing o0
his back in the living roem with his head towards the front door and his teet
towards the back door of the residence. Upcn checking vital signs on. -
v AR none cculd be found at which time Officers began gc-nduatin‘,_ ¢.F.K.

........... .//'3'.
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. , LEMENTARY REPORT ,* =—-------=---%
VIX)CONTINUATION | . . o, {CABE FILE NO ' . T
{{ )SUPPLEMENTAL @ UNATTENDED DEATH ' D 93-00660 ¢ . .,

""""""" OFFENSE -
Name of Complainant " Aqdre;;-_"_ Phone No. .

“"DETAILS.OF OFFENSE, PROGRESS OF INVESTIGATION, ETC
o (Investigating Officer Muet Sign}

¢ v el o il - o

PAGE < of 5 " DATE 01707793
OFF1CEKS OBSERSVATION/INVESTIGATION (CONTINUED)

v vwes blue in facial color- however warm tc thé touch.
ufticers continued C.P.K. until Medstar and Fire Dept. personel
arrived and tock over the £cene. VIq_r_s_ever regained )
conciousness or showed any vital signs when given medical traesatment.
v/Twaddle was then transported tc Huguley Hospital by Medetar
ambulance. . . .
officers then met with ComASSwhe sdvised that ehe had went ad .
on 01/06/93 @2230 hrs. and the last time she saw her son (VA -
he was watching television. When she awoke she went out te¢ the

_ - living room bhecause Ehe sau the lights on and discoverad
¥iin.e,.fetal .pogition ‘on hie knees and head with a video tape in his
; .7, ‘hand 1ike -he ‘was attempting to put in the video tape when he was
~suddanly striken with the unknowh preblem. Com/Ceole then advised she
rolled him éver onto his back and discoverad that he was not
breathing and was unconcicus at which time she called wil. - -
Condjiiie also advised that VPad been home all dav and did
not have any visitors to her owlegdege and that he did ' net have eny
medical preoblems and was not taking any medication.
1 then- went to Hugulev Hospital were I me&t with
who advised me that V/bl did not survive and at this time did
rnot knew the cause of death and that Tarrant Co. Medicel Examiners
office was enrcute to the hospital. .

- © Upon Tarrant Co. Medical Exaniner arrivea 1 met with -
Investigator Bill Young and advised him of what I had cbserved and
heard up to that peint. I was then called by Cpl. Carson #32x who
_advised that w& mav have been inhaling leather cleaner at
which time 1 relayed that informaticn to Mr. yYoung.

ey v - A Py e Ll et
.

EV'IDENCE
See Detective Pollards report
POINT/METHOD OF ENTRY/EXIT

.N/A
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'y CONTINUATION I

—_——

_ iCABE FILE NO'
BT

}SUPPLEMENTAL unarrmam‘ DEATH 300660
T OF FENSE ,
_ WITNESSES . - . _7 S
Lommho discovered her son (VoD . - -

{Ses brme 5cene lox for c-ther Fire, Pohce and Hedstar Personel)
AUDLTIONAL

Coi’also edvised me_that V/UJNlghac complained of a hesdsche
 yesterday.but every thing was normal around the house and that there
~had not been any argument between the two or any one else to her
knowledge L)

UNDEVELOPED LEATJS

. N/A

STATUS ‘“ 4z ers

o 2 0 AR T ek S Py § -
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i‘\ y €O T INUATLION T ELNCAY REPORE CASE FILE NO.
5(70,1 suFPLEMENT AL _ . - ‘ _?3_ D6660
r - erm i ITTeRElen™  * " BPD 100A-B6-
fun_:z of Compisinant AddTess * ' _ . ~—Prone N
) Ak

H . . ) . . -

: o ' DETALLS OF OFFENSE, PROGNESE OF INVASTIGATION, ETC, .

v : (l:wn:lgntiug OFflcez must algn) _

‘ .

age e J of / ' . ' DATE_O /= 5773
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-
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 MVESTICGATING OFF1GER(S) REEUNT MALE BY &f?#? DATE
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?ROORISB OI' !NUBSTIB&T!QH LTC. .
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DETILILB OF OFFFNS
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Photos #1 & #2 - Two cans in evidence at the ME’s Attachment #2
laboratory. ) 930115 CWE 7005

" Leather Spray Cleaner

Inhalation Fatality
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Attachment - #2

930115 CWE 7005

. . Leather Spray Cleaner
ezt . X Inhalation Patality

Photos #3 & #4 - Views of the front of the spray can;
labeled in part as follows:

nkx% SUEDE & LEATHER **%* WILSONS #*#* SINCE 1899

#%* LEATHER PROTECTOR #*#** MAKES SUEDE AND LEATHER
STAIN AND WATER RESISTANT %**% KEEPS DIRT ON THE
SURFACE FOR EASY WIPE OFF *#*% NEVER CHANGES COLOR
OR ADVERSELY EFFECTS MATERIAL #*#* CONTAINS NO
SILICONE *** CAUTION: VAPER MAY BE HARMFUL CONTENTS
UNDER PREASURE. READ CAREFULLY OTHER CAUTION ON
BACK PANEL. *** NET WT. 7 OZ. ##x®
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. Attachment #2
930115 CWE 7005
. .Leather Spray Clesaner
-gil : Inhalation Fatality
Photos #5 -~ #7 - Views of the back of the spray cans and
: ‘ : labeled in part as follows:

"xx%kC02 PROPELLANT *%** NO FLUOROCARBONS #*%%

" CAUTION: CONTAINS 1,1,1 TRICHLOROETHANE. KEEP AWAY
FROM HEAT, SPARKS AND OPEN FLAME. DO NOT PUNCTURE .
OR INCINERATE (BURN) CONTAINER. EXPOSURE TO HEAT OR
PROLONGED EXPOSURE TO SUN MAY CAUSE BURSTING. ##%w
AVOID BREATHING OF VAPOR OR SPRAY MIST. AVOID
CONTACT WITH SKIN OR EYES. IF SPRAYED IN EYES, -FLUSH
THOROUGHLY WITH WATER. CALL PHYSICIAN IMMEDIATELY
USE WITH ADEQUATTE VENTILATION. ##%% KEEP OUT OF
REACH OF CHILDREN ##%** MANUFACTURED FOR: *%* SUEDE &
LEATHER %#** WILSONS #**% SINCE 1899 ##% MINNEAPOLIS,
MN 55426 SKU 18996003 #*aan
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Photo #7 - Another view of tha back of the can.

- Attachment #2

930115 CWE 7005
- Leather Spray Cleaner
Inhalation Fratality

(See photo #5 for labeling.)
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Photo #8



. Attachment #£2
. _ : 930115 CWE 7005

Leather Spray Cleaner
it X Inhalation Patality

S Consumer Produc
;! Nefoty Commibsshon Y
/i Injery ll“-e-bllunlllm

, /7_39//: cwe 7005

Photo #9 . An over view of the evidence in this case.
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used to clean the leather goods.
The "rag with chemical in it", was found
. beside the victim.
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. CONSUMER PRODUCT INCIDENT HEPORT/, IF

>f‘*'

-* [1. NAME OF REBPONCENT 2 TELEPHONE NO. (World
Jennrer Heans Qprf) 321-03 () 4z7- 455
[ st aooEse - o ¥ Co0E

2, Cresmew De

ozZIWg

UIES. (Use second page N necsasary,

. DEBCRERE ACCIDENT SITUATION OR HAZARD, INGLLIDING DATA ON INJ \
T U5 TP L)IIS0ADS  ABRAYRY Droleddr G
oOge  DrestninG, - (NUCES o e and
+eyng) Reuses, d,\zz\sﬂf)b;pet/{r 3o

WAS hé\)a\'\(;.
¥ and I chokd
s o-ﬂzb.r-ea%\l\/ Lzuadq; ..

pPrureniBy
micaly butas

rmr{es SpEpe dlaber Sengioder

T SO A —
CwLos  Jeashor Drovec

1. [

Wi SRS lEaae

VS oo grc:roc fleond ,,'
”n '8 - -

L(_D‘-\\JO\] 1% Sou‘u\ Ty 5 ry |
QLI LOO LVSONS LEPH@\’
pne igobs, M. 55‘—}2.Lp L\Q&\’H Ize Moy
Recwody TN ;
4. WAS THE PRODUGT . REPARED OR MODFIED? 18. PRODUCT PURCHABED o —
YES NO IF YES, BEFORE OR AFTER THE DATE PURCHASED AGE ‘
P OENT?
Describe 15. DOEB PRODUCT HAVE WARNING LABELS? -
TR e
] = v
17. RAVE YU CONTAGTRD THE MANUPACTURRIY unmm.ﬁuavm 15, MAY W USE YOUR NAME WITH THes -
vEB NO___ IF NOT, DO YOU PLAN TO YES____ NO ves No_
CONTACT THEM? YEB NO ¥ NOT, IT8
OTHER

FOR ADIINISTRATION USE

20. DATE RECEIVED bmﬂm&m

| 22 DOCUMENT NO.

N3a-o002.)

HEe

OB

S [Eo s (@/ﬁ
CPSC FORM 175 (989 . ~ _

/ALY

/30



CONSUMER PRODUCT I

P’l; fir
FOR OFFICIAL USE ONLY
Y20

0 -

DENT REPORT

1. NAME OF RESPONDENT

+ PHONE NO. (HOME)

WORK

Mercedes Murillo. 818-794-6607 310-699-7411
3. STREET ADDRESS . CITY STATE ZIP CODE
926 Alta Vista Drive Altadena CA 91101

5. DESCRIBE INCIDENT OR HAZARD, INCLUDING DAYA ON INJUR
in unventilated room,
88 of breath.

After using spray as instructed
- experienced coughing and shortne
consumer had difficulty breathing and was

(name unknown), diagnosed with angio edema w

1/6/93 Consumer called manufacturer {nam

. incident and was told nanufacturer (name~ an

IES(USE 2ND PGE IF NEEDED
consumer immediately

Two hours after use,

to an emergency clinic

treated and released.

taken

and~title unknown) ' explained
d title unknown) -cont-

6. DATE 7.IF INJURY OR NEAR MISS TAIN
: OF 37 YR/F o :
INCIDENTS AND DESCRIBE IN

12/27/92 see narrative

8. IF VICTIM DIFFERENT FROM
RESPONDENT, PROVIDE NAME
self .
. . RELATIONSHIP

self

AGE/SEX

9. DESCRIPTION OF PRODU

5-ounce can of-leather ray protector

10. BRAND NAME
wilsons,Leathg; Protectdr_

1l. MFR/DISTRIBUTOR NAME, ADDR. & PHONE

12. MODEL, SERIAL NUMBERS

Wilson Suede and lLeather Co. unknown B
unknown : ' ' :

Minneapolis, Minnesota 55437 13. DEALER’S NAME, ADDRESS & PHONE
unknown : Wilson Suede and Leather Store
unknown Santa Anita Shopping Mall

unknown Arcadia, CA zip code unknown
unknown unknown

14. WAS THE PRODUCT DAMAGED, REPAIRED OR

———

15. PRODUCT PURCHASED NEW x  USED

MODIFIED? YES NO x 1IF YES, BEFORE|DATE PURCHASED 12/23/92 AGE 4 days
OR AFTER THE INCIDENT? .DESCRIBE: )
: 16. DOES PRODUCT HAVE WARNING LABELS?
IF 50, NOTE: "Do not smoke while using
this product."
17. HAVE ¥YOU CONTACTED THE 18. IS THE PRODUCT STILL - 719. MAY ﬁE'
MANUFACTURER? YES x NO AVATLABLE? YES x NO USE YOUR NAME
IF NOT, DO YOU PLAN TO CONTACT|IF NOT, ITS DISPOSITION WITH THIS
THEM? YES NO OTHER? REPORT? .
YES x NO
FOR ADMINISTRATION USE
20. DATE RECEIVED 21. RECEIVED BY (NAME & OFFICE) 22. DOCUMENT NO.
01/13/93 - kgw/hl H310096A1
23, FOLLQW-UP ACTION 24. PRODdéT CODE(S)
. T~

25. DISTRIBUTION 26,

[

st

NDORSER’S NAME & TITLE

A

1}

CPSC FORM 175 (9/89)

IR



CONSUMER PRODUCT iNCIDENT REPORT | H310096A1

would call consumer back (date unknown).

Consumer read about recall from an article in the Hinnéagolis Star Tribune
newspaper.

Consumer got CPSC hotline number from the information operator.

T T a—a.

A

/32



" o : ) I(u/ﬁ;
U. S. COYSUMER PRODUCT SAFETY COMMISSION .
SAMPLE COLLECTION REPORT -

[2. Date Collected[3, Sample type & nmumber

b. Entxry # & date

[23562 [b.Travel I )
c. Country of Origin

[9a. Home RO [9b. Collecting RO |

{

[1. Flag ]]

[ [. 1-4-93 [xx) Physical r-g830-4206 )

[ [ {[__} Documentary }

{4a. Product nane [4b. Model [4c. NEISS [5. Assignment ref.]
: E Aerosol ang:iﬁer of Leather/ }gmozleggg 003 E 0952 E IDT# 92123°CCN°55;3

[6. Complete for import samples [7. MIS [8. Hours: ]

[ a. Port of Entxy : [ s2e82 [a.Activiey 4 ]

{

{

(

{

d. HSUSA code [ rocr [ msp-rp
: . Custons Contact : { - { '
[10. Sample Cost {11, Imvoice value of lo [12. Size of lot
. (t? [ $5.00 cash [ $.00 ] lcan
[ [13. MERRNGHEEE XHERR R [14. SHIPGKACUSLEECHEY. [1S. DAL TR TR ERNEX

/;/(sﬁistrihuter [ R::‘tail Store . Conswmer
: Wilsons
[*Wilsons [ Ma
plewood Mall :
[ 400 Hiwyh 169 so., St*5°°._.{..1§:. Paul, MN. 55109 te Bear Lake, MN. 55110

[ID # Mpls, MN. 55426 [ID#

[16. Supporting documents attached: None

[ a. Invoice # & date: :

[ e. Shipping record # & date:

[_d. Affidavit signer’s name, title & date: 5

[17. Product Identification: METAL AEROS0L CONTAINER OF LEATHER Pmmbeled in

[ part,“SUEDE & LEATHER WILSONS ##* LEATHER PROTECTOR .*** CAUTION: VAPOR MAY BE

[" HARMFUL %%+ NET WP. 5 QFZ. *%*NO FLUOROCCARBONS - #%% CAUTION: EXTREMELX FLAMMABIE. .

[ CONTAINS PETROLEUM DISTILLATES *®*XEEP OUT OF REACH OF CHILDREN #*#%* MANUFACTURED _

[ -FOR: WILSONS *#* MTNNEAPOLIS, MN 55426 SKU 189960003 *RRCI29RRAN

[ .

[18. Reason for collection & mlfsis needed: FHSA XX CPSA _ FFA PEPA RSA
Sample collected as F/U to IDI#921230CCN5668 régarding complainant's fezetiofi To

{ aercsol product after use. Assign from FOCR (Vece).

[19. Summary of Field Screening:

[ ¥one _

St et St St Bt gl et Vet gy ot et

b. Date Shipped: _

|
St ot Sl Nt Vo) Sl St )

{20. Sample Size, Method of Collection: The above consumers partially used can of the
[ aerosol product was collected as requested by FOCR (Vece). "he unit was identifie ’
[ Placed in a paper bag, sealed and prepared for shipment to HSHL for evaluation..

{
[
[

B

1
)
]
]
}
]
]
)

[21: Ydentification on sample - [22. Identification on seal _ -

[ "R-830-4206 1-4-93 JRB" [ "R-830~4206 1-4-93 Jerome R. Boog"

[23a. Ssmple delivered to [ 23b. Data [24. Orig. report/records sent to
" [_U.5. Mail; St. Paul, M. { 1-5-93 [ FOCR

[25. Lsborato fice: ESEL HSHL CERM CECA OTHER [ ]
(26. Remarks The consumer use e above product of her new leather coat and a palr

[ of boots. Tsed for about 15 minutes inside home. Four later she experienced S0B,
[ tighness in chest, coughing and respiratory distress. Four later her son (6 yrs)
[ began coughing, neck pain and sore throat. Family has recovered.

[ - .

[27. Related Samples None _ * -

[28a. Collector’s name, title & employee # | Collector’s signature & date

[ Jerome R. Boog, Investigator . [ L. & \ =. a2
[ 8156 - [ L TTTYS T

[29a. Reviewer’s mame, title & employee # [Zﬁfmewer's signature & date

John R. Vi + Supv. ,
} _ eces Su %O E ’%ff;?ﬂ@ /;_/%?3
Distribution: Orig [ '] Lab [ ] Fiscal [ ] Data [ } Hdgqer [ ] Other ))Q
CPSC Form 166 (Rev. 9/91) ) ~

t\.", [ S Py S I Sy G S S
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CONSUMER PRODUCT INCIDENT REPORT

{7 WARGE GF RESPONDENT %, TELUHORE NG, = R~
- | Barbara A.. Yaeger. (414) 499-6143 (Home) .
Nz T N Bl :
800 Stondybrock Lane Greed Bay, WI. 54304 . : o }
o |

'Bupondam: was spraying her newly purchned isather jacket uinh an uraiol fabric
protection treatment; she began axpsriencing sevets respiratory distress after several
minutes exposure to the fumes; Victim's.condition continued to detartorate, and she was.
_trunlportod by mbull.nc- £o & local hdlpiul for emergency treatment. She was dilagoosed
as sufferipg from chmical Poeunconia; she was released the following day. -

" aetosol fabric proc_ic‘t‘io'n' treatment

Wilson'l Laa:hor Prot:.ctor

‘Wilsen Sueds and " S o
Minneapolis, MN. 5 .ounte can : C
— 1. DRXERY RARK, AR TV

" Wilson's Suede and Leather
Port Plaza Shopp‘!.ng Center
" Green Bay, WI. 54304

Rm
o Ve NO_X_ IF YRA, REFORE GA AFTEA THE
PWADENT?

I D——

DATE PURCHASED A poupea

Detcride

16 DOES PROOUCT KAVE

WARNING LASELSY
I® §O, NOTe: _Vapors may be harmful.

_—_—_—'—————-—-———_
Y7, HAVE YOU OONTAGTED THIEl MANUPAZTURING
VE . NO__X_ 1 NOT, DO YOU BLAN TO

u.lmmmm.wm 1% MAY W USE YOUR NAME WITH TS I
. ARPONTT
YES .. NoOX

vES X MNO_._

O EPOS cc: cean, J‘ecaém,-:.c.- Focx

CONTACT THEM? Yus NO IF NOT, T8 DISPOSITION
OTHER ' : l
RS R e Lo :
12/31/92 Denats B. Blasius, MKE-RP O GacoRsY
25, POLLEWP ACTION . ' - o i
| " mm l

| (Muc{ﬁm-l ' QJQ/O?CWQS"?O I (9?51 .

A RSN ’ . CRGREDNT WOd ST -

| CPSG FORM 173-(08)°

: : A=

/34



[2-31-9%
CONSUMER PRODUCT INCIDENT REPORT

1. NAME OF REBPONDENT - 2. TELEPHONE NO. Home) (Worlg
Sandra McGee (309" Z76=4426

'3, STHERT ADDRESS . STATE DP CODE
5204 E. Cambron Ave, Chiiticothe. . IL 60152

[ TION ‘ DATA ON INJURIES. (Use second page N necessary.)

The respondent stated that she purchased 3 leather coats in Dec. 1992. With the coats she
also purchased 3 cans of 5 0z size Wilson Leather Protector to treat the coats. On 12/26/92
she sprayed all 3 coats in her garage. 2-3 cans of the Leather Protector were used.

Within 1-2 hrs. after spraying the coats she developed tightness in her chest, difficulty
breathing and coughing. The symptoms continued and worsened into the next day when she
went into work at a local hospital. Because she was feeling worse she went to the hospital
emergency room and was examined. She was given oxygen and a thest xray was taken. The
xray was negative. She was also given an antibiotic. The doctor feels that her problem

was caused by exposure to the Leather Protector. The respondent does not smoke and does
not suffer from any respitatory problems.

SATE O 7. I INJOKY OR NEAR MBS, OB TAIN

e A e T

DIESUCRIPTION O

Leather Spray ' 7 Wilson Leather Protector 5 oz. size
iz AEORERS © T —

Wilson Suede & Leather : ' . 5 oz size . =
400 Bwy 169 South - =
Hinneapo]_.is, Mn. 55426 . Tmm ;

" Northwood Mall
Peoria, 11.

. WAS THE PRODUCT DAMAGED, REPAIRED OR MODIFIED? I8 PRODUCT PURCHASED NEW __4A UsED
YES NO_X . IF YES, BEFORE OR AFTER THE DATEPURCHASED _12/92 === AcE__
Describe 18. DOES PRODUCT HAVE WARNING LABELS?

- | w80, NOTE:
11. HAVE YOU CONTACTED THE MANUFACTURER? 1. I8 THE PRODUCT STILL AVAILABLE? | 18, MAY WE USE YOUR NAME WITH THIS
YES____ w0_X ¥ NOT, DO YOU PLAN TO YES no_X ves x%. No
CONTACTTHEM? -~ YEB X __ NO____ |IFNOT, TS DISPOSITION - T
OTHER - Just the empty cansg

. FOR ADMINISTRATION USE

20. DATE RECEIVED 1. RECEIVED BY (Namw & Ofice) 2. DOCUMENT NO.

12-31-92 : JRV/FOCR : 63 1' 10094

28 FOLLOW-UP ACTION —
M. PRODUCT CODKS)

E% | ' 0952

5. DTRBUTION 36, ENDORSEN'S NAME & TITLE

E: CoUS > c< : CEain) Ifcobavn, cc TF~ /%/ % SH T

CPSC FORM 178 (9/80)

o
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TED ATV COREESEET
S Cods T ETRATIN (heck wne) Z. D=
I-. + X Inspeczior { ) Eszablisimans Vigi: 12-30-92
1 i) Isleohore Lontns: | ) ovestigtion i, RKMEER (For B sz,
] * ) Coner
: FOCR
RN Tk Yo i
== Vapguard Chemical Corparation
Aidrags 1110 Washington
Sy St., Louis Staze MO Zip6310]  Telsmncoe Fo.
E. REATSD s () fazexr () Resoqmmters { ) SubsiMary { ) Ccher
Kax= Ciry ) ' Scare
7 1%2{?5 g&':@ E. OTER OSER RAOTS
eather finishes - _none
RSN TS . 0. AN SSO00CEE -
(4) vamfacourer ( ) Zpoczer Eroduers Covered °——€ﬂ—1--0-0-0...0.09 s
( ) ¥oleszier { ) Gz Tapel Digtcinusor Ocher Troducss Tedes
( ) Rezallar ( ) Repackaser ‘
() Ocher . .
1i. 1.5, BUSDRESS 12, SaMPLES COLISCTD 13, MiS CFE 14, TXRS =—
~ Stigoed 50 ’ none 33567 Toavel
[, a5h ME Aoy (Assigme Refecence)
followup to reported incidents of adverse reastion teo Wilsons Suede & Leather Protector
15, DELOVE'S RAME ' ™ns . ?;E 2 .
N Sandra L. Glazier . Investigator ﬂeféc_ % é%,u—\-
L. X DORRERT L3R """i-'sz"' () SOMARY () 0=
This inspection was coaducted as a F/U to the reports of people suffering respiratory .
distress after using Wilsons Leather Protector spray. Venguard manufacturers the Leather
Protector for Wilsens. :
The inspection revealed that Vanguard Chemical Corp. is a manufacturer of chemizal leather
care products primarily for private label customers. They began making the Wilsons Leather
Protector spray in 1989. At that thime the product came in a 7 oz. aerosol size and its .
formula was 96% 1,1,1 trichloroethane. They sold ‘2-3 million cans of this product exclusivelq
to Wilsons Suede and Leather in Minneapolis, Mn. In Nov. 1992 the formula of the product
was changed to eliminate the 1,1,]1 trichloroethane. The change was made in consultation
with Wilsons and 3M Co., the supplier of the Scotchgard resin that is the other ingredient
in the Leather Protector. 80% I§ooctane was substituted for the 1,1,1 trichloroethane. The
propellent was also changed from carbon dioxide to propane. A new ingredient (continued) -

I, A== & N e . e i

: {

| John R. Vece P s.P.5.T. ‘

FEN T e pa e e Y ~ e LS IDAA0

i BEUS ( -a.....&ormem;a aftac} -3

. 1I-26-93 0: FOCR- ce: CERM, C. Jacobson, ce: STL-RP. ---fc*n ionsRevisicpe

T TR K, i (R.-':‘..sei B farther potice 64
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EIR 12/30/92 SLG ‘ Vanguard Chemical Corp.
St. Louis, Mo. 63101

ENDORSEMENT CONTINUED

Vybar (a polymerized alpha .alkene reportedly non hazardous) was also added. Vanguard
did no testing of the new or old formula other than efficacy testing. They began
shipping the new formula Leather Protector to Wilsons in Nov 1992. The new product
now came in a 5 oz. aeroscl can. They sold 440;006 cans of the new formula to Wilsons.

Vanguard stated that prior to the problems reported to Wilsons with the new formula-

they had never received any complaints of illiness or injury caused by the Leather
Protector. R -

7/U0: Refer to Compliance.

| |

P

/3



